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application depends largely upon the reaction (pain, rectal and vesical 
tenesmus, symptoms of absorption or toxemia). The usual routine 
followed by the author is to give a second treatment seven to ten days 
after the first, and if improvement is apparent two more at intervals of 
three weeks with diminishing dosage, applying in this first series a 
total of 5000 to 6000 milligram hours. Thereafter one treatment each 
month completes the primary treatment; the patient presents herself 
at least once a month, and if a recurrence manifests itself a new series 
of radiations is undertaken. Frank has followed most of his cases by 
the microscopic study of excised bits of tissue from time to time, and 
has found the usual cell changes that have been often described. The 
limit of penetration of direct action of the radium appears to be about 
1.5 cm., but the author believes that cancer cells may be destroyed 
beyond this zone by the strangling action of the contracting connective 
tissue, which is greatly stimulated by the radioactivity. In one instance, 
a uterus the seat of a well developed squamous carcinoma of the cervix 
was removed by radical operation seven weeks after the beginning of 
treatment and cut in serial sections, but only two very small suspicious 
areas of malignancy could be discovered. In common with all other 
careful observers, however, Frank warns against forming false hopes 
of permanent cures in these cases, and considers that all we can say of 
radium at present is that it is the best palliative—though only a pallia¬ 
tive-treatment for inoperable cases of cervical cancer. 

Significance of Hematuria.—An interesting analysis of 238 cases of 
hematuria has been made by Kretschmer (Jour. Am. Med. Assn., 1917, 
lxviii, 598), who very properly calls attention to the great importance 
of this symptom, since with very few exceptions it means organic disease 
in the urinaiy tract, and yet it is very often disregarded and belittled 
by both patient and physician. It is often unaccompanied by pain, 
and as the exact location of the trouble is usually difficult of determina¬ 
tion^ various styptic drugs are administered, while both patient and 
physician trai'f for the bleeding to stop. The fact that a large percentage 
of these cases are in reality due to new growths or tuberculosis of the 
kidney, conditions in which early treatment is of vital importance, 
should indicate the necessity for making an early,’ accurate diagnosis. 
Of the 238 cases studied by Kretschmer, an accurate diagnosis was made 
in 197. In 74 of these the trouble was in the kidney, the list of lesions 
‘being headed by tuberculosis and nephritis, with 23 and 12 cases 
respectively. Next in order of frequency came renal calculus, hyper¬ 
nephroma, and colon-bacillus infection, with 8 cases each, then car¬ 
cinoma, other renal tumors, polycystic disease, trauma, and hydro¬ 
nephrosis, with 2 cases each. Pyonephrosis, movable kidney, pregnancy, 
doubtful stone, and oxaluria each accounted for a single case. The 
bladder was the seat of the hemorrhage more often than the kidney, 
being involved 86 times. The largest number of these cases, 36, were 
due to carcinoma; papilloma was responsible 26 times, calculus 14 
times, and vesical tuberculosis 10 times. There were two cases of 
diverticula, and one each of angioma and polypi. The prostate was 
the source of the hemorrhage in 25 cases in males, ureteral calculus was 
the factor 10 times, and prolapse and tumor of the female urethra once 
each. Taking the series as a whole, tumor formation in some portion 
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of the urinary tract was distinctly the most frequent cause of hemor¬ 
rhage, followed by tuberculosis and calculus. In many of these cases, 
it was necessary to study the patients over considerable periods of time, 
and to make numerous" and varied examinations, before the true con¬ 
dition was determined. Kretschmer says that he makes it a rule to 
inject guinea-pigs routinely in all cases of obscure hematuria, as it is 
at times impossible to demonstrate tubercle bacilli in. the sediment of 
urine containing a large amount of blood. In the remaining cases of the 
scries, the source of the hemorrhage but not its cause was. determined 
in about a third. Most of those in whom neither the origin nor the 
cause could be determined either refused instrumental examination, 
or for some reason this could not be carried out. In only 6 cases of the 
entire series in which complete examinations were made was no light 
thrown on the condition. In these, cystoscopic examination, ureteral 
catheterization, cultures of the urine, roentgen-ray examination and 
pyelography were all completely negative. The author does not 
consider these cases of so-called “essential hematuria,” but merely 
expressions of our present diagnostic limitations, and thinks they should 
be subjected to further clinical observation. 

Gangrene of the Uterus following Criminal Abortion.— Mauclaire 
(ylnn. dc gyneco. ci (Tobst., 1916, xlii, 193) calls attention to the fact 
that serious and often fatal symptoms may arise following the introduc¬ 
tion. of irritating solutions or unclean instruments into the uterus due to 
gangrene of the wall of the fundus, associated with a small area of 
perforation, or even in the absence of any perforation. He cites.4 
cases, in 2 of which no perforation has occurred primarily, though in 
one of these a large perforation in the fundus, due to gangrene, was 
found in the uterus removed at autopsy twelve days after an exploratory 
operation, at which the peritoneal covering of the uterus was found to 
be intact, with a recognized subperitoneal area of beginning gangrene, 
the uterus, however, not being removed at that time. In the second 
case, two spots of subperitoneal gangrene, at the tubal angles, with 
intact peritoneum, were recognized at operation and the uterus removed; 
microscopic examination verified the diagnosis. In all these instances, 
the gangrenous area is more or less conical in shape, with, the apex in, 
corresponding in outline to that of an infarct, a condition that is 
explained by the anatomical relationships of the terminal vessels in the 
fundus. Leclerc and Crispin have shown by injection experiments 
that in the fundal region the terminal arteries approach the intertubal 
line without anastomoses, differing in this respect from the vascular 
arrangement in the corpus and cervix. The fundus is therefore in a 
poor condition for defense against vascular lesions, and an infection 
in the uterus causing thrombosis of one of these little terminal arterioles 
mav easily lead to the formation of a gangrenous perforation even 
' though no actual mechanical perforation was caused at the time of the 
instrumentation. This fact emphasizes, in Mauclaire’s opinion, the 
necessity for the most careful watching of these cases, and the per¬ 
formance of an immediate laparotomy upon the first vestige b( peritoneal 
svmptoms, even if it appears exceedingly unlikely that the preceding 
manipulations had actually resulted in perforation of the utenne wall. 



